NJ LIC # 13VH10995300 PA LIC # PA155886

'l'he Poolmﬁm Place
N,

Weekly/Bi-Weekly/Monthly Pool Service
EMAIL TO: POOLSERVICE@POOLNSPAPLACE.COM

» Clean/Empty the skimmer & pump baskets
¢« Vacuum the pool (up to 1 hour)
* Brush the pool walls, floor, steps, attached spa, buddy seat.
¢« Check out the filter & pump.
e Backwash & rinse the filter media.
« Refill the chlorine tablets provided by the customer, so long as tablets are purchased through us,
+ Shock the pool when needed so long as shock is purchased through us.
e Chemically treat & balance your water with your chemicals and/or chemicals delivered by The Pool &
Spa Place (customer will be billed for chemicals delivered).
* Collect water sample before chemicals are added.
+ Make recommendations regarding upkeep on the pool equipment,
Name: Phone#: E-mail:
Address: City: State: Zip:
Emergency Contact: tas ____Emergency Phone #:
Check One: Choose:
___ Weekly: $95 +Tax (one visit per week) __Using Pool & Spa chemicals
__ Bi-Weekly: $110+Tax (one visit per 2 weeks) ____Using own chemicals
____Monthly: $120 + Tax (one visit per month) __ Refill with Customer tablets
~ Summer Watch: $120+Tax (if you will be away) **We will not add balancing chemicals or shock purchased
**Weekly service pricing requires a 5 visit minimum commitment elsewhere

**Bi-Weekly service pricing requires a 3 visit minimum commitment

Start Date: End Date:

New In 2023 Season - Customers who prepay for a minimum of 8 weekly visits via cash or check, will
receive a 5% discount. Maintenance chemicals will be billed weekly (discount does not apply).

Service Manager will select service dates
*Summer watches will need an Emergency phone # and contact other than you in case your electric goes
out while you’re away. They must have access to the breaker board.

Payment Policy: Payment is due in full upon completion of service. All customers must provide a valid credit card on
file for payment and provide authorization of payment to The Pool & Spa Place. All open account balances must be paid
in full prior to new service. The provided card will be used for all future/additional services provided.

TYPE OF CREDIT CARD: Visa MasterCard Amex Discover

Card #: Exp. Date: Auth. Code:
Cardholder’'s Name: ;

I, the undersigned, authorize The Pool & Spa Place to use the above listed credit card for payment upon
completion of service. I understand that future service/work orders will be invoiced with this credit card on
file and that if a check is not presented at time of completion of work the card will be run for payment.

Signature: = = Date:

Credit card will be charged upon completion of service. If you wish to pay by check or cash, you must provide that payment to the
service technicians on day of service. If you are not home and/or do not give a check or cash to the service technicians at the time of
service, your credit card will be charged.

*If Customer uses chemicals purchased from anywhere other than The Pool & Spa Place, water quality can not be guaranteed*



